Background: The aim of this study was to explore withdrawal users' experiences of and attitudes to contraceptive methods in Tehran, Iran.
Background
Withdrawal and other traditional methods of contraception are still a method of choice for family planning in a number of developing countries such as Iran, although modern methods for family planning are easily available. Withdrawal is known to be associated with high rates of unintended pregnancy, and in turn it is associated with adverse effects including delayed prenatal care, prematurity and low birth weight [1, 2] . Studies have shown that choosing a method of contraception and using it effectively is a complex issue influenced by more than the simple availability of information [3] .
According to the Iranian Demographic Health Survey (IDHS) 17.8% of couples are using withdrawals, even though the national family planning program does not encourage this method [4] . In Iran family planning services and primary health care units provide information on contraceptive methods to individuals or couples, and these units offer contraceptives free of charge. Family planning midwives carry out counseling, intrauterine contraceptive device (IUCD) insertion and distribution of oral contraceptives. Condoms, oral contraceptives, emergency pill, injections are available all over the country. In addition, private practice gynecologists and general practitioners, as well as midwives at maternity consultations in hospitals, are among those who provide information about contraceptive methods.
Previous studies from Iran mostly focused on demographic characteristics of women who used withdrawal [5, 6] . For instance a study showed that withdrawal users were younger, well educated and from urban areas [6] . However, despite the importance of these studies, they have been unable to detect the effects of other variables on choice of withdrawal as a birth control method. It is argued that it is crucial for the health care providers to assess women's attitude about family planning prior to educating them and providing them with contraceptive services [7] . Thus, the aim of this study was to investigate the reasons for using withdrawal by Iranian women and to gain a better understanding of their experiences of and attitudes to contraceptive methods. In addition, we thought the findings from this study might provide baseline information in order to help to design an educational program for use by the Iranian health care system and perhaps in other developing countries.
Methods

Design and participants
This was a cross-sectional study carried out in Tehran, Iran during April to September 2009. Participants were recruited from women attending five family planning clinics of public health services in the Eastern district of Tehran, Iran (the area serves as the training area for the Iran University of Medical Sciences). Interviews were conducted at certain days of the week in each clinic. Weekdays for interviews were selected randomly. Criteria for inclusion were: women aged 18-49 years, current withdrawal users, married, sexually active, and did not intend to be pregnant.
Questionnaire
A structured questionnaire was designed in order to collect data. The questioner contained 31 items derived from the literature [8, 9] . It was consisted of three parts: (i) socio-demographic characteristics including age, education, employment status, and women's reproductive health background, (ii) reasons why women were using withdrawal method and, (iii) questions about experiences of and attitudes to the contraceptive methods [Additional file 1].
Analysis
Descriptive analyses were carried out to explore the data. Statistical procedure included chi square test for categorical data to examine the relationships between dependent and independent variables. Reasons for using withdrawal method was considered as dependent variable and age, education, employment, time since marriage and numbers of children were considered as independent variables. The SPSS version 16 .0 was used to analyze the data.
Ethics
Approval for the study was obtained from the Office for Protection of Research Subjects in Tarbiat Modares University. An oral informed consent was obtained from each participant prior to the study commence ensuring them that their identities will remain confidential.
Results
Sociodemographic characteristics of the study sample
In all 307 women were approached and 300 agreed to interviewed, giving a response rate of 97.7%. The mean age of participants was 31.4 (SD = 6.6) years. The mean duration of marriage was 10.0 (SD = 6.0) years. One out of four women reported that they work outside the home for financial remuneration. Reproductive history showed that nearly one out of four women had 3 or more than three children (25.7%). Overall 86 women (28.7%) reported having had at least one unwanted pregnancy. Of these, 32 women (37.2%) said that they were practicing withdrawal during unwanted pregnancy. One out of five women reported that they underwent induced abortion and they terminated pregnancy because it was unwanted. More than half (52.9%) said that they practicing withdrawal (Table 1) .
Attitudes toward contraceptive methods
There were several different attitudes towards contraceptive methods. These are presented in Table 2 . In summary concerns about oral pills were nervousness (79.3%), weight gain (74.7%), and irregular bleeding (72.7%). Negative attitudes towards intrauterine device (IUCD) were irregular bleeding (57.0%), infection (34.3%), and pain (24.7%). Concerns related to condom and injection use were worries about unwanted pregnancy (37.7%) and severe irregular bleeding (24.0%), respectively.
Previous experiences of using contraceptive methods
Overall 210 women (70%) indicated that they were using modern contraceptives previously. These were: OCP (n = 111), IUCD (n = 46), condom (n = 44), or injection (n = 9). The most common reasons for stopping contraceptive methods were as follows: 36.9% stopped taking pills because of its side effect, 32.6% stopped using IUCD due to health problems, 36.4% gave up using condom because of their husbands' dislike, and finally 44.4% stopped injection because they thought they might get pregnant. Table 3 shows the results.
Experiences of and attitudes to contraceptive methods
Seventy-two percent of women (n = 216) indicated that they can talk to their spouses about contraception use. Only 34% of the women knew about emergency contraception. Nearly half of the women correctly knew the fertile period of their menstrual cycle. Just over a half of them reported that they were afraid of conceiving while they were using withdrawal method (Table 4) .
Main reasons for using withdrawal method
Women indicated several reasons for using withdrawal. Most important reasons were: availability without any charge (89%), followed by having fewer side effects (80.7%) and easier to use (70.3%). The findings are summarized in Table 5 .
When association between these main reasons and the respondents' age, employment status, time since Table 1 The characteristics of study sample (n = 300 withdrawal users) marriage and number of children were studied, the results indicted that there were no significant associations between these independent variables and the main reasons for using withdrawal method. In addition, there was no significant association between educational status and two reasons stated by women [availability without any charge (P = 0.1) and easier to use (P = 0.1)]. However, there was a significant relationship between educational status and the statement that withdrawal imposes fewer side effects than modern contraception methods (P < 0.001). The results are shown in Table 6 .
Discussion
The findings of this descriptive study indicated that there are various obstacles to modern contraceptive use among withdrawal users. The main factors were, health concerns and fear of side effects, misinformation related to modern contraception, lack of confidence in modern methods, dissatisfaction with sexual sensation, and unwillingness of their husbands. Surprisingly religious factors were not noted by women in our study to be a reason for inability to choose effective methods. We found that the most common reasons for using withdrawal were the fact that women believed this method did not involve any costs, had no side effects, and was easy to practice. Other reasons in our study that prevented contraceptive use were dissatisfaction with sexual sensation, and husbands' unwillingness. Similarly, other investigators reported that most couples considered withdrawal due to health problems and side effects of modern methods [10, 11] . A study from Turkey found that the reasons for using traditional methods and not effective methods among women were: wrong beliefs and fear of side effects (45.8%), unwillingness of men to use effective methods (37.5%), and cost of the methods (16.7%) [12] . In addition, the findings from present study indicated that preference of husbands, as a reason for using withdrawal, was relatively high (54.7%). A study from Turkey also showed that 31.2% of women used withdrawal due to the preference of their husbands [8] . Yet men are still not an important target group in most programs, and inadequate attention is paid to their role and their perspectives on issues of fertility control and they did not attend to health center for birth control. Even, in traditional societies such as Iran asking these questions from husbands is a very difficult task.
The present study showed that the main reasons for giving up oral contraceptives and intra uterine contraceptive device (IUCD) were side effects and health problems, while condoms stopped being used because of spouses dislike. This clearly suggests that two major reasons could be identified for withdrawal use: womenrelated and husband-related factors. With regard to women-related factors although we believe there should be a right for women, it seems that there is need to provide more support in order to help them to make a right decision. As far as husband-related factors involves, however, the issue of power and gender role might be relevant to discuss. This is consistent with the argument that men sometimes use withdrawal as a way to reinforce their decision-making and sexual control [13] . It has been suggested that gender-based power relations can have a direct effect on the ability of partners to acquire information relevant to their reproductive health, on their ability to make decisions related to their health, and on their ability to take action to protect or improve their health [14] . A study reported that side effects or health concerns accounted for a large portion of the relatively high first-year discontinuation rates for pills and injections (21% and 29%) [10] . The IUCD discontinuation rate was the lowest (%9) among all methods, compared with 38% for withdrawal and 56% for the pill [15] . In another study it was found that Might get pregnant 12 4.0 discontinuation rates for method-related reasons varied widely by method: IUCD was associated with the lowest probabilities of discontinuations (11% within 12 months, 30% within 4 years), followed by the pill (22% and 48%, respectively) and discontinuation rates were significantly higher for all other methods (condoms, withdrawal, fertility awareness methods and spermicides) [16] . Since modern contraceptive use may be associated with transient side effects, therefore for women who not prepared for these effects and not knowing where to go for follow-up and advice; discontinuation in the practice and development of fear regarding the use of modern methods might be expected. The findings from current study showed that 72% of women could talk to their spouses about family planning. This suggests that the decision related to family planning is usually a jointly negotiated agreement by the couple, rather than a husband's imposition or a woman's choice alone (see Table 4 ). A study from Turkey reported that in 86 to 88% of cases the couple jointly made their contraceptive choices [17] . In general it is argued that reproductive decision-making is typically a jointly and co-operatively negotiation process by couples [18] .
The scientific assertion that withdrawal has a relatively high failure rate is based on reports from a small number of studies, primarily conducted in North America, and with small sample sizes that may not be representative [19, 20] . In one study among typical withdrawal users about 19% failed during the first year [21] . In another study, it was found that 48.6% unplanned pregnancies occurred while the couples were practicing withdrawal [8] . Prevention of unintended pregnancy is a significant public health issue and should be focus of health policies as it was the focus of healthy people 2010 in the USA [22] . Data from Iranian Demographic Health Survey in year 2000 indicated that about one-third of pregnancies were unintended [5] . Results from the present study showed that 37.2% of unwanted pregnancies occurred when the couples were practicing withdrawal and 62.8% were related to other reasons. Perhaps these pregnancies might lead to abortion. There are no reliable data on abortion in Iran as abortion is illegal except on occasions that the mother's life is in danger or in the case of fetal impairment [23] . A study of withdrawal users revealed that one out of four women reported that they terminated a pregnancy because it was unplanned [8] . The results of our study showed that 86 women experienced unwanted pregnancy while using different contraceptive methods. Of these 17 women reported that they terminated a pregnancy because it was unplanned (see Table 1 ). These women usually should pay a large amount of money for illegal abortions in illegal clinics; otherwise it could have serious consequences both for women and practitioners. It is argued that one reason for taking such a risk is that women do not want to have more children. For instance, a study from Turkey reported that women who had sufficient number of children preferred induced abortion instead of using an effective family planning method [24] . The current study found that 34% of women knew about emergency contraception while a study from Turkey revealed that only a few women (13.4%) knew about emergency contraception [8] . Emergency contraception has been defined as the use of a drug or a device to prevent pregnancy after intercourse and it has been shown to be safe and effective method to reduce the number of unwanted pregnancies [25] . Thus, there is a need to improve women's awareness about emergency contraception. The primary health care providers can play a major role in informing their patients about emergency Table 5 Main reasons for using withdrawal method by women with and without children (n = 300)* Test for significance df = 1 χ2 = 0.23 P = 0.6 df = 1 χ2 = 3.23 P = 0.07 df = 1 χ2 = 0.75 P = 0. Test for significance df = 3 χ2 = 5.15 P = 0.1 df = 3 χ2 = 7.32 P = 0.06 df = 3 χ2 = 4.87 P = 0. 
Limitations
This study has some limitations. First, the study was carried out in one district of Tehran, and thus the findings cannot be generalized to withdrawal users who live in Iran. Secondly, the sample size was small. In addition the study was limited to women. Knowledge and attitudes of men need to be considered as well if we hope to make changes in the use of contraceptives in this population. However, this is the first study that investigated the experiences of and attitudes toward contraceptive methods among women who were using the withdrawal method in Tehran, Iran.
Conclusion
The study results suggest that withdrawal users carry misconceptions about modern contraception and exaggerate its related health problems. The results provide insight into the complexity of the underlying decisionmaking processes and suggest that multidimensional interventions may needed to reduce the rate of unintended pregnancy. Contraception counseling should provide women with accurate information about contraception, and address any misconceptions women may have about the safety of various contraception methods. It is important to discuss the positive aspects of contraception during counseling so that women feel that their health will benefit more than be adversely affected. These findings might be essential for making evidence-based policy decisions, and for planning, monitoring and evaluating reproductive health programs in Iran and elsewhere.
